2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000015076

1. Entily Name

AMERICAN AIRPARTS, INC.

Principal Place of Business

4797 NW 72 AVE
MIAMI, FL 33166

Mailing Address

11343 NW 65 ST
MIAMI, FL 33166

2. Principal Place of Business - No P.C. Box #

1945 W 1A ANe

3. Maiting Address

1IRH5 NW 118, ANE

Suite, Apl. #, elc.

Suile, Apt. #, elc.

FILED

07 OCT <3 M0 08

JLLP\-.“&T\{ 1": -JTfQTE
[ALLAHASSEE. FLORIDA

NNV RTAR AV T !II!IIII!lIIl! lII)

o 1 -BEIN:P CR2E098 (1/07)
SUTE 48 1A Sui1e 4 191 TR ATER h
Cily & State Ciy & Sale | 4 FEMNBmoeb-A YW B4 WK 4 /iVQ. Aﬁple‘afoi
T A A A U P MRy L 65-1073201 Mot Applicable
Zip Courniry Country $8.75 Additional

23118,

33N | Ve,

5. Certificate of Status Desired [H] Fee Required
u

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PINTO, JOHN
11343 NW 85 ST
MIAMI, FL 33178

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

purpose of changing its registered office or registered ageni. or bolh, in the Slate of Florida. | am familiar with, and accept

\o {22\0N

[NOTE: Regisiered Agent signature required when reinstating} DAITE

FILE NOW!I FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recegive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delee TITLE 1 Change [ Addition

HAME PINTO, JOHN NAME o I TR T e o B e o

STREET ADORESS | 11343 NW 65 STREET STREET ADDRESS IRt z——LilajE?—-jEQ #1500 TN

CITY-ST-21P MIAMI, FL 33178 CITY- 5T 2P

TILE VP O oelere TITLE O change [ Addwian

NAME PINTO, CLAUDIA NAME

STREET ADDRESS [ 11343 NW 65 ST STREET ADDRESS

CiTY-ST-2IP MIAMI. FL 33178 CITY-§T- 21

TILE O oetete THLE [1 Change {1 Aadition
CNAME e e — - — A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete THLE [ Change {7 Addition

HAME NAME

STAREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-S5T-2IP

TILE 1 Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZiP

THLE ] Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-S1 e CiTY §1 2P

12. | hareby cerlily that the informalionfEhopliad wilth 1he
indicated on this report or supple !
al the corporation or the receiyd
changed. or on an allachmgf

$oes nol qualify for the exermplions contained in Chapler 119, Flornida Slatutes. | lurther cerity thal the information
curate and Lhat my signalure shall have the same lega! effect as il made under oath: that | am an oflicer or director
acule lnis repor! as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Biock 11t

© 1o\ z2\o' 305-547-119

. 1
MATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIREGTOR Datia Deytinie Phoiu #

SIGNATURE:

T

G.Mkehea  OCT 23 2007




